
Incorporated 1977 

City of Fulshear 
  PH: 281-346-1796 FAX: 281-346-2556 -- P.O. Box 279/30603 FM 1093 Fulshear, TX 77441 

 

Permits and Inspections 

Contractor’s Registration Form 

*Registration Valid for One(1) Calendar Year (Jan. 2 – Dec. 31) – Must be Renewed Annually 

TYPE OF CONTRACTOR (PLEASE SELECT ONE) 

General:  _____  Mechanical:  ______ Plumbing: _____ Electrical: _____ Roofing: _____ 

Irrigation: _____ Fire Alarm/Sprinkler : ______  Sign:  ______  Pool:  ______  Other:    _____ 

PLEASE PROVIDE THE FOLLOWING (If Applicable) 

*Valid Texas Driver’s License  

*Original State License for Copying 

*Original State Contractor Registration for Copying 

*Certificate of General Liability Insurance showing: City of Fulshear, 30306 FM1093, Fulshear, TX 77441 

 *as certificate holder, not additional insured 

* $200.00 – Exact Cash or Check Payable to City of Fulshear (except for plumbers per the Texas State Plumbing Board) 

 

Please print or type: 

   

 

 

 

 

 

 

 

 

 

______________________________________________________________________________________________ 
Applicant’s Signature                                                                  Applicant’s Printed Name                                                              Date 

Liability Insurance: All contractors are required to maintain at least the minimum General Liability Insurance coverage at all times to satisfy proof 

of financial responsibility. The insurance must be at least $300,000 per occurrence (combined for property damage and bodily injury.) 

State Licensed Individual: _________________________________ TDL#: ________________________ 

Home Address: _________________________________________ Phone#: _____________________ 

City: ________________________ State: ____________________ Zip Code: ____________________ 

State License No. (if applicable): ___________________________ Expiration Date: _______________ 

Business Information:  

Company Name: _______________________________________ Office Phone #: _________________ 

Owner Name: _________________________________________ Phone#: _______________________ 

Mailing Address: _______________________________________ Fax #: _________________________ 

Email Address: _________________________________________ Drivers License #: ________________ 

 

  

LIST ALL PERSONS EMPLOYED WITH YOUR COMPANY, AUTHORIZED TO PURCHASE PERMITS UNDER YOUR REGISTRATION, AND CALL FOR 

INSPECTIONS: 

1. __________________________________________ TDL#: ______________________________________ 

2. __________________________________________ TDL#: ______________________________________ 

3. __________________________________________ TDL#: ______________________________________ 

4. __________________________________________ TDL#: ______________________________________ 


